
To 
 
Assistant Manager Sales 
Madinatul Ilm 
527, Margalla Road 
Sector F-10/2 
Islamabad. Ph: 051 2294381-2, Fax: 051 2291630, email: info@qurtabacity.com 
 
 
Subject:  Request for Change of Address, Registration no.  _________________ 
 
Assalam o Alikum 
 
I am a member of Madinatul Ilm (Guarantee) Ltd., and registered vide registration number given in 
the subject above. I want to change my mailing address. My old and new addresses are given 
hereunder; 
 
Old Mailing address  _______________________________ 
 
    _______________________________ 
 
    _______________________________ 
 
    _______________________________ 
 
New Mailing address   

City Tehsil / County District

Country Postal Code/Zip Code

Province/State

MobilePhone Res.

Please change my mailing address accordingly and send me a confirmation to this effect. 
 
Wassalam 
 
_______________________ 

Signatures 
Name:    _____________________ 
 
Father’s Name: _____________________  Dated  _______________ 
 
Note:1. This form may be used for change of address of one Registration only, use separate forms for multiple bookings 

even if those are in the same name. 
          2. Your signature must match with your signature on the basic Application Form, otherwise this request shall not be 

executed and you will be requested to prove your identity.     
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